Communicative competence has been the central point of a great number of English for specifi c purposes (ESP) studies. However, its relevance to second language acquisition by medical students and attainability are still to be established as the critical evaluation of the present fi ndings may help to create a valuable inventory for practical use in a classroom. The review set out to explore the present-day concept of communicative competence with regard to ESP teaching and ways of its development in students of medical universities. It analyzed the structure of the concept of communicative competence generally viewed as comprising both linguistic and extralinguistic constituents. Special emphasis was placed on the aspect of enhancing competitive competence through students' involvement in oral communication. One of the most effective ways of developing communication skills in ESP classes in medical schools is exposure to authentic communication using Internet facilities. The videos should be thematically adjusted to the students' professional needs and correlate with their level of linguistic and professional expertise. This approach helps to accomplish a number of teaching goals such as providing students with the information about the framework of speech events iterative in medical and academic spheres, communication patterns used in them, and raising their professional and socio-cultural awareness. It also aims to develop their ability to perform speech activities within a wide range of professional and academic contexts. The review made it possible to identify effi cient reproductive and productive teaching methods to be employed.
Introduction
The training of healthcare providers aims to develop a number of skills which will make their professional activities successful and efficient. One of their major counterparts is communicative competence. To date, there has been a lot of controversy over both the implications of this concept and its attainability within the context of medical training. For example, in Russian and some Eastern European medical schools there are two interrelated paths of developing communicative competence. The first involves acquiring various patterns of doctor-patient interaction and evolving the appropriate bedside manner during clinical clerkships. The second is encompassed in second language studies, which is the basic part of the medical curriculum in Russia and a number of Eastern European states. The aim of the present article is to review the current publications to reveal and analyze the ways of developing communicative competence of medical students employed in second language acquisition at different stages of training from undergraduate to postgraduate levels in Russian
Methods
To accomplish the goal set in the paper we used the methods of systematic review and hermeneutic analysis which made it possible to select the relevant studies and perform their critical assessment pertaining to the problem in question. We aimed to analyze research papers published in a variety of countries to assess the relevance of the problem under study and approaches to its solutions in different cultural contexts. the speaker's and hearer's expertise in the fi eld involved. The latter implies the body of knowledge related to a certain sociocultural or professional context refl ected in the interlocutors' world view, or familiarity with the issues the communication centers round [9] . As two parties, the speaker and the hearer, are involved in the communication process, speaking and listening appear to be interdependent activities which can be used to enhance their expertise and develop their communicative competence. This can be achieved through exposure to authentic communication. As there is no opportunity to get involved in actual verbal interaction with native speakers employed in the medical sphere in Russian academic settings, students can gain experience by watching authentic videos posted on the Internet [10] . Careful selection of the topics is essential and should target real life iterative situations occurring in academic or professional spheres. The topics should touch upon a number of issues which can be brought together in two major groups. The fi rst group should comprise speech events medical professionals are recurrently involved in. The second group of topics should focus on the problems which students will repeatedly handle when involved in their prospective professional activities (e.g. working with geriatric and addictive clients in social work and clinical psychology, ways of training medical specialists in Russia and abroad, areas of medicine which are of particular importance today, etc.). All these topics should also correlate with the level of the students' linguistic expertise and the stage of their training. This approach makes it possible to accomplish a number of teaching goals. Firstly, it helps to familiarize students with the framework of a number of speech events iterative in medical and academic spheres (different types of interviews typical of the spheres of medicine and social work, clinical psychology sessions, physical examination, history taking, delivering information to patients, etc.). Secondly, students can also get to know and learn a wide range of communication patterns used in various situations of professional medical communication (ways of making polite requests when performing a physical examination, ways of recommending treatment to the patient, etc.). Moreover, students tend to develop and enhance as well as re-evaluate their professional awareness and expertise as they fi nd themselves involved in real life contexts solving professional tasks. This necessarily provides an input into their conceptual and terminological framework required to conduct professional activities. As students become involved through several channels of communication -auditory and visual, they also receive and learn to process the messages sent by the speakers through their prosody, mimics, kinesics, oculesics, and proxemics which enhances their socio-cultural awareness.
Results
There has been a lot of debate about the competences required for the speaker to successfully convey and receive verbal messages [1 -3] . The earlier concept of linguistic competence was later opposed to that of linguistic performance. The former implied the knowledge of the form and meaning of the structured constituents of the language system, while the latter referred to the actual use of linguistic entities in particular situations [4] . These concepts were later complemented by other types of competences extending beyond the domain of the language. They tended to target various aspects of communication. For example, pragmatic competence involves the ability to use the language in the institutional settings selecting and adjusting the linguistic means to a particular context [5] . This competence enables the speaker to set and accomplish objectives relevant to a speech event, to adhere to certain communication patterns appropriate to the situation, etc. The realization of the role of both linguistic and extralinguistic factors in verbal communication gave rise to the concept of communicative competence. It aimed at integrating various aspects of verbal interaction -its linguistic, psychosocial and socio-cultural dimensions. Other researchers claim that such extension of the conceptual framework of linguistic competence to embrace new aspects of verbal interaction has brought to life a new competence type -interactional competence [6, 7] . It is complemented with context-specifi c expectations and dispositions about social interaction, social-context-specifi c communicative events or activity types, conventional behaviours, communication patterns and scenarios as well as prosodic, linguistic, sequential and nonverbal resources to construct speech events. Interactional competence tends to be inherent to person-toperson communication [8] . However, as prospective medical professionals may have to apply communication skills in a variety of spheres -healthcare, academic and research activities, we prefer the term communicative competence as it implies communication targeting both a particular interlocutor and the general audience. Therefore, we view communicative competence as a broader concept incorporating a number of competences such as linguistic, pragmatic and socio-cultural competences. The earlier mentioned interactive skills covered by the notion of interactional competence are considered as part-and-parcel of the former. All the above considered, communicative competence comprises several types of knowledge. Along with the knowledge of the language form and meaning, the rules regulating communication within a particular socio-cultural context, and speech patterns typical of it, it also incorporates Processing acoustic and visual input activates a number of cognitive mechanisms such as word recognition, parsing and segmentation, semantic processing involving information analysis and synthesis, retrieval, proposition analysis, inference-making, and mapping information, thus promoting their profi ciency development [11] . Processed acoustic and visual information becomes a basis for building a communicative framework of a typical event of medical and academic life observed by students in a video format. This framework comprises recognizing an event scenario, role expectations and model verbal and non-verbal behavior, as well as speech inventory consisting of linguistic means (language structures used) together with iterative speech formulas and patterns appropriate in a particular situation. We can illustrate the input which a typical communicative event can provide. When watching a video of a medical encounter, students identify its typical structure as including the stages of problem presentation, data gathering (history taking and physical examination), diagnosis and treatment stages. They also become aware of what happens at each of the stages, of the speech clichés and phrasing appropriate for all participants. Later, they can be involved in the discussion of effective and ineffective communication strategies [12] . Equipped with this inventory, students are ready to pass through the next stage of reproductive lexis and grammar activities at which students are expected to gain fl uency in using relevant linguistic structures. Finally, they get engaged in activities promoting speaking or the so called interactive listening [13] . This should be arranged as simulation of real life situations whose framework and linguistic features were learnt from the teaching videos. Simulation of real life situations can be arranged as discussions, fi rst in small groups when students are encouraged to ask questions, air their views, check for clarifi cation, express support, disagree with statements, paraphrase ideas, and so on. Thus, the teacher may ask the students to compare the layout of the wards demonstrated in the video and the way the surveillance and management of patients is arranged in them with those used in a local clinic. Another rewarding activity is role-playing [14] . To implement it, students pretend to fi nd themselves in professional contexts and have a variety of professional or academic roles. The teacher provides their class with information about who they are and what they are expected to do. Thus, the teacher can ask the students to act out a panel on drug abuse and addiction. The participants may include a presenter who will provide the information on the current situation in a particular city and journalists who will ask the presenter questions on the details of the report (most abused substances, causes of drug abuse, age groups of drug addicts, risk groups, goals of research-based programs, research conducted, etc.). The useful phrases and the template of the report should also be provided. Some other activities may include interviews, brainstorming, making the sound for another video played in a mute mode, information gap, case studies, reporting and storytelling [15] . The described repertoire of the ESP teaching techniques in a medical school classroom is likely to raise linguistic, professional and socio-cultural awareness of prospective healthcare professionals.
Discussion
The present review focused on the concept of communicative competence and the ways of its development in students of higher medical schools. The notion of communicative competence within ESP context needs to consider not only linguistic but also discourse, psychosocial and socio-cultural dimensions of medical interactions. Therefore, it is currently viewed as the interplay of a number of componentslinguistic, sociolinguistic, pragmatic, and discourse types of competence. The most promising strategy of evolving communicative competence in medical students involves the projection of the knowledge of linguistic structures down onto the professional contexts of their potential use. This approach makes it possible to activate and enhance both their linguistic and communicative awareness. Placing students in various potential professional situations also develops their professional and socio-cultural awareness and expertise as they update information they have and familiarize with the approaches practiced in other countries. Moreover, observing the professional situations and carrying out the activities described above, students feel themselves involved in the virtual exchange of information with their colleagues, which makes them well-motivated and enthusiastic language learners.
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